A cooperative alliance between oncology nurses (ON) and occupational health nurses (OHN) could be formed through communication and collaboration on methods of cancer prevention, screening and detection . Cohesiveness could be structured around the goals of both spec ialties to potentiate their scope of practice. and further the health professions' aim to adopt measures for health maintenance on an individ ual, group, community, and societal level. I Several common denominators, i.e., goals, interests, and patient populations, exist between the two groups. For example, the mutual goal of both is to safeguard the welfare of individuals in terms of minimizing the effects of chronic disease and to maintain the health of those who do not have cancer. The overlap and existent interrelationship bonds the two specialties and justifies the need for more collaboration between ONs and OHNs.
SCOPE OF CANCER NURSING
The term "oncology nursing" was introduced in 1950 and has remained synonymous with the specialty of cancer nurstnq.' Role development of the oncology nurse has flourished into one of great accountability in areas such as patient teaching, administering anticancer drugs, and cree n i n g and detecting cancer. Oncology nursing has been assisted by the organization of the Oncology Nursing Society (ONS) in 1975. The purpose of this organization is to promote the highest professional standards of oncology nursing through education and research . Cancer care for patients is exchanged via annual Congresses, a journal, and a network of oncology nurses.
Oncology nurses specialize in the prevention and treatment of cancer, and perform their work in a multitude of settings including, outpatient departments, physician's offices, intensive care units, inpatient un its , and rehabilitation units. The type of insti-·t uti on is likely to vary ranging from cancer specialty hospitals to community hospitals. Roles and job responsibilities of ONs are diversified and reflect the chronic nature of cancer; that is, the vast majority of ONs are employed by institutions that specialize in ch ronic care. The cancer specialty is subdivided into numerous subspecialties to correspond with the multifaceted disease characteristics of cancer. Subspecialization represents a compensatory way of dealing with the complicated patient problems resulting from the major modalities of treatment: chemotherapy, surgery, immunotherapy, and radiotherapy. Complications such as alopecia, stomatitis, myelosuppression, and vomiting are challenges that confront the ON when a patient is on chemotherapy. Radical surgery such as neck dissections or a mastectomy present patient problems in terms of decreased mobility and altered body image, in addition to the usual surgical complications.
Occupational health nurses need to be aware of the potential side effects of cancer treatment because many patients remain employed during their treatment and convalescence. There are many ways in which an Occupational Health Nursing, January 1983 11 OHN and an ON could help the patient/employee rehabilitate as a productive member of his home/ community. These will be described later.
Although the focus of care has been on the treatment for cancers, new emphasis is being placed on their prevention and detection. New dimensions, screening, and preventive education, have been added to the scope of cancer nursing practice, as illustrated by such activities as programs in self-examination of the breasts.
SCOPE OF OCCUPATIONAL HEAL TH NURSING
Occupational health nurses work in business, industrial and commercial institutions and strive in their role commitment to promote and maintain the health of the American worker.' Aside from handling emergencies and on the job accidents, the OHN is involved with screening and preventive health programs. Screening procedures may vary depending upon the job standards and philosophy of the company or industry. Some OHNs may have opportunities to perform routine physical exams while others assess the workers only during their visits for minor problems.
The role of the OHN has evolved from one that focused on the treatment of medical emergencies for work-related accidents to one providing total health care. Occupational health nurses who function within this philosophy utilize teaching and counseling techniques to avert illnesses and accidents in the work settinq." The summary of objectives within the OHN's scope of practice includes:
• recognizing health hazards • taking measures to eliminate hazards • recognizing symptoms • preventing accidents or illness by educating employees • counseling employees with physical or emotional problems • providing treatment and emergency care."
Several parallels can be drawn from this simplistic discussion of ONs and OHNs. The first area of conformity pertains to the reiterated mutual goal of establishing measures for the public's health maintenance.' The most irnporta nt element in the mai ntenance of health is PREVENTION. This concept is of particular significance in cancer control in spite of the promising strides in cancer treatment that have decreased mortality rates in certain cancers. Nevertheless, the incidence of cancer continues to increase. This is unfortunately true in the case of lung cancer in females.'
A MODEL FOR PREVENTION
Prevention refers to the efforts to minimize the effects of chronic disease. According to Vredevoe et aI., there are three levels of prevention; primary, secondary and tertiary.' This model will be used to illustrate how ONs and OHNs can merge and subsequently impact the control of cancer.
Primary: Health education is the key to primary prevention of cancer. In this presymptomatic stage of disease the focus is on the reduction and awareness of risk factors. The strategy would include teaching and counseling sessions to encourage behavior modification related to such hazardous practices as smoking and excessive drinking. Some risk factors such as familial tendencies are not preventable; yet, awareness and follow-up is necessary to insu re early detection.
This level of prevention also includes the control of environmental carcinogens. Chemicals in the workplace that are industrial hazards include vinyl chloride, lead and asbestos fibers among numerous other federally regulated carcinogens." Furthermore, these agents have been incriminated for their synergistic properties with cigarette smoke. The potential for cancer is greater in individuals exposed to both risk factors.
Curtailment of this self-destructive habit, smoking, is one of the most challenging problems confronting 7 That resolution is presented intact:
RESOLUTION ON SMOKING AND HEALTH WHEREAS, the nursing profession is concerned about the health of all people, including nurses and women; and WHEREAS, the nursing profession has a higher percentage of smokers than any other health profession;' and WHEREAS, as the incidence of smoking in women has increased, so has the number of cancer deaths in women increased; and WHEREAS, the incidence of lung cancer is increased with the use of cigarettes; and WHEREAS, there is beginning evidence to support the findings that non-smokers health may be detrimentally affected by smokers: therefore, be it RESOLVED, that Oncology Nursing Society members support efforts locally and nationally to decrease smoking. especially within our profession.
The ONS challenges the American Association of Occupational Health Nurses to take stock of its member-hip~nd adopt similar measures for Itself. In this fashion the two special-ties can double the impact on lung cancer control within this sector of the population. Occupational chemical carcinogenesis presents a risk factor that used to concern the OH N more than the ON, however, carcinogens can also occur in settings where oncology nurses work. The ON has been directly affected in this effort because of the current concern about the cytotoxic effect of anticancer agents on hospital personnel. Many health institutions are establishing policies to safeguard ON's and pharmacy personnel from exposure to cytotoxic agents. These policies involve the use of protective equipment such as laminar air hoods, gloves and masks. The handling of these hazardous substances has become an important issue in the cancer community. Collaboration from the OHN could assist the ON in following standard guidelines in handling these substances.
ONS is also committed to the support of safe disposal of carcinogens. A resolution was adopted by the 6th Congress of the ONS in San Diego, 1981." It states that:
A RESOLUTION ON THE ISSUE OF HAZARDOUS WASTES WHEREAS, the issue of the carci nogenic properties of hazardous chemical and radioactive wastes is escalating, WHEREAS, the incidence of cancer and other health problems is increasing in populations living near dump sites. WHEREAS, there is a need to increase the development of environmental safety programs in respect to hazardous wastes, WHEREAS, there is a need for increased public health education as to the long term risks and effects of environmental contamination due to hazardous wastes, therefore be it, Resolved, that the Oncology Nursing Society encourages members to actively advocate at the local, state and federal levels -for an increase in government involvement in the control of hazardous wastes: that the ONS members actively participate in public health education programs; and that the ONS Board of Directors and Membership actively work with other professional nursing groups to further study the actions that this crisis necessitates.
The joint effort of ONS and AAOHN could maintain the public's awareness of the perils of carcinogens. Secondary Prevention: Early detection, prevention of complications, and limitation of disability are crucial intervention measures against cancer at the secondary level. Cancer screening could be performed by OHNs on a daily basis. Employees being seen for minor problems or less threatening illnesses could be evaluated for signs and symptoms of cancer.
A brief interview and patient history to identify the cancer risk factors could be integrated into the employee's visit. The physical assessment could include a thorough inspection of the skin for lesions. Observation for discoloration and lesions of the oral cavity could be performed on a routine basis. Furthermore, employees could be taught how to do self-examinations of their mouth, testes, skin and breasts. These self-examinations can be taught by the nurse in one-to-one situations or in groups. The merits of early detection are measured in terms of better prognosis if the cancer or premalignant process is treated in the early stage. Physical assessment skills are req uisites for OHNs with additional skills in cancer screening to insure proficiency in doing Papanicolaou smears and Hemoccult stool tests.
Limitations of disability depend on whether or not patients are able to return to work. Adjustments in their job responsibilities could minimize the disability. Could the OHN intervene and serve as a liaison between employer and employee? For example, patients on chemotherapy may need to adjust their schedules to accommodate for the post treatment nausea and vomiting. In this case the OHN can explain the need for this ti me off to the employer.
Tertiary Prevention: This final level encompasses the prevention of disability and limited rehabilitation. The specific aim is to aid the person with cancer to become self-reliant in the ESPARZA home/community by placing emphasis on his or her dual skills and abilities. Changes in body structure such as limb amputations may prove challenging for the employee, employer, and the OHN. Modifications may be engineered depending upon the nature of the job and position in the organization. At times it may be necessary to reclassify the employee. Regardless of the outcome, the OHN can serve as a counselor to the employee and employer. Communication with the ON is of prime importance during this period. Information from the ON will help the OHN determi ne safety parameters and physical limitations for the individual. Dialogue between the ON and OHN could make the difference between the individual functioning effectively within his limitations, or becoming a bystander.
Persons afraid of cancer are vulnerable and may seek unproven methods of cancer treatments. These may range from wonder serums to diets. The OHN is in a position to give people with cancer factual information to help them decide against unorthodox therapy. Patients who undergo such treatments jeopardize their status by delaying their cancer treatments. Progression of disease and disability are unfavorable outcomes of cancer quackery. The OHN can intervene and prevent greater disabilities.
JOINT EFFORTS
A collaborative scheme could be established between ONs and OHNs within the framework of these areas: education, legislation, consultation, and referral. The feasibility of this mission would be dependent on nu rses at the local level. These suggestions will hopefully spark an awareness and encourage nurses to begin a communication network.
EDUCATION
A proposal for education would include the addition of occupational health topics at cancer nursing conferences. Topics would have to relate specifically to the effects of cancer in the workplace. Conversely, cancer nursing topics should be reflected in occupational health programs. These continuing education efforts will help increase the awareness and unification of both specialties. Additionally, cancer specialty institutions have established programs for nurses to sharpen their assessment skills. Every nurse in both specialties should become involved in teaching the community how to do breast selfexaminations regularly. Smoke cessation programs must also be conducted. These activities are currently being carried out by both groups. In addition, trading frequent publications in the specialty journals can provide continued communication.
REFERRAL
Nurses in both groups must learn to utilize each other's expertise by using referral techniques. Patients being discharged to the community and back to their job should be referred to their OHN. Perhaps a telephone call to the OHN with the patient's permission, would facilitate a transition back to work. The employee must consent to make the employer aware of his diagnosis of cancer. The employee feels threatened by the fear of decreased job incentives such as promotions and pay raises. Case finding by the OHN may call for referral to the ON. Again, continuity and smooth transition from the community to the hospital would be the reward.
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CONSULT ATI ON
Lines of communication have been established by many cancer groups in the form of nurse-to-nurse consultation services. Many institutions have Cancer Information Services, a designated system of answering questions for the professional and lay communities. III The purpose of these channels is to respond to inquiries about any cancer related topic. The OHN should use these free 800 telephone numbers as often as necessary. A complete listing of Cancer Information Services and Comprehensive Cancer Centers can be found in The Indispensable Cancer Hand-
book."
LEGISLATION Joint efforts should be made to have an impact on legislative matters by securing group support on issues such as prevention, funding for cures, and control of environmental exposure to carcinogens. Communication between both groups is imperative to avoid conflict of interests. Numbers are vital in making impressions on legislators; therefore, both specialties have a major role to play in this arena.
SUMMARY
Prevention, screening and detection are responsibilities shared by occupational health nurses and oncology nurses. The joint efforts of both specialties could improve the rates of early detection. Furthermore, preventive education could produce behavior modification of health risk factors such as smoking.
The Oncology Nursing Society is an integral part of oncology nursing and has adopted two resolutions in support of cancer prevention. An alliance between both specialties would im pact the rates of early detection of cancer and the awareness and prevention of cancer risk factors.
